FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000138326 R 04-01-2004 90035 034 ***150.00

1. Entity Name

HENRY ANDERSON iNC

Principal Place of Business Mailing Address
TI0EELM ST 710 E ELM ST
TAMPA, FL 33604  US TAMPA, FL 33604  US

g o | [HINHIRUNHAA AR

Suite, Apt. #, efc. Suite, Apt. #, elc.

03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ﬁm pn" I P L‘ 'T_F}—m pﬁ- F L‘ a OOL)[ q6 3 g Mot Applicable

Country $8.75 Additionat

Zij Caun 2y . .
2 3 3 60‘{ ‘J‘-} “'Ibwmqh j3 G OL/ ”—r”,s 6,0 h-;l,LA 5. Ceruficate of Status Desired a Fee Roguirad

6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, HENRY

710 E ELM ST Streat Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33604

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, tyoad or prnted name of refpstered agent and hitle if apphcabla, (NOTE: Reg:sterad Agent signatura raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIQONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Belete TIME [ change [T Addition
NAME ANDERSON, HENRY NAME
STREET ADDRESS | 710 E ELM ST STREET ADDRESS
CiTY-$1-7IP TAMPA, FL 33604 CITY-51-2IP
JHITE [ Delets TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ peleta Tme O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 0O Delete TmE £ Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§1- 29 CITY-ST-7IP
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
THLE 3 Delete TME [} Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-S7-2P

12. | hereby certily that the information supplied with this liling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efleci as if made under oath; that { am an officer or director
of the corperation or the recelver or trusiee empowerad (0 execule this report as required by Chapter 607, Flarida Sialutes; and that my name appears in Block 10 or Block 11i{

changed. or on an attachment with an address, with all other like empowered,
3 20-04 (3)18-0035
Data

Daytrne Phone §

SIGNATURE:

PRINTED NAME OF SIGN!NG OFFICER OR INRECTOR




